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DETAILS POSITIONS/RECOMMENDATIONS
Sponsor

Program
Departments, or
Groups Affected

  

Applicants/
Proponents

Applicant

   

City Department

    

Other

Discussion (Including Relationship to other Council
Actions)

Opponents Groups or Individuals

    

Basis of Opposition

Staff
Recommendations

“   For     “   Against
Reason Against

Board or
Commission
Recommendation

BY     Personnel Board
“   For     “   Against
“   No Action Taken
“   For with revisions or conditions
(See Details column for conditions)

CITY COUNCIL
ACTIONS
(For Council Use
Only)

“   Pass
“   Pass (As Amended)
“   Council Sub.
“   Without Recommendation
“   Hold
“   Do not Pass



DETAILS POLICY/PROGRAM IMPACT
POLICY OR
PROGRAM
CHANGE

“   NO      “  YES
                                                                    
                                                                    
                                                                    

OPERATIONAL
IMPACT
ASSESSMENT

                                                                    
                                                                    
                                                                    _

FINANCES

COST AND
REVENUE
PROJECTIONS

COST of total project:                       $  
COST of this Ordinance/
     Resolution                                    $

RELATED annual operating 
     Costs                                            $

INCREASE REVENUE
EXPECTED/YEAR                            $  

SOURCE OF
FUNDS

CITY [Approximately]
                                $                          %        
                                $                          %        
                                $                          %        

NON CITY [Approximately]
                                $                          %        
                                $                          %        
                                $                          %        

BENEFIT COST
“   Front Foot                                                     Average Assessment
“   Square Foot                   $                                   $                         
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	 Excluded Office Assistant I Excluded Office Assistant I
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	bill number: 03-08
	title line 1: Deleting Classifications
	title line 2: 
	title line 3: 
	approval 1: 
	approval 2: 
	reason 1: 
	reason 2: 
	reason 3: 
	details: 
Request for an ordinance amending the pay schedule for a certain employee group by deleting the following classifications:

CLASS                                          
CODE        CLASS TITLE 
0006        Excluded Office Assistant I                   (X04)
0007        Excluded Office Assistant II                  (X05)
0008        Excluded Office Assistant III                 (X09)
0009        Excluded Office Assistant IV                (X11)
0010        Excluded Office Assistant V                 (X12)

This is a result of a City-wide study of Office Assistants.
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